P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
[ «CTDOES522869
EPA 1.D. NUMBER ) 3
| atzzEp PrATERS TNC
PO BOX 6185 ' :
HARTFORD cr 06106

INSTALLATION ADDRESs o D25 PRRE STEEET _
HARTFORD CcT 06106

EPA Form 8700-12B (4-80) 11720,80




REQUEST FOR CHANGE

Rev. 3/%3

Hota: 1f your company has moved to a new location, then you must submit a new EPA
Motification of Hazardous Waste Activity Form and you must obtain a new US EPA

Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Act;vzty Form.

EPA ID Number: CT 0065322849

Date of Request:

5/15/00

Company Name:

Town:

ALLIED PLATERS INC

HARTFORD

SECTION/ITEM

TO BE CHANGED

CURRENT

| INFORMATION

CHANGE
INFORMATION
TO:

REASON/
COMMENTS

E.

Name of
Installation

L3

Location of
Installation

ELT

Mailing Address
of Installation

P O BOX 260145
HARTFORD CT
06126-0145

379 CHAPEL RD
SO WINDSOR CT
06074

PER 99 SQG REPORT

IV.a.

Installation
Contact's Name

Installation
Contact's Title

0;

Installation
Contact's Phone

V.a.

Ownership

Property Owner

Status

+

Originally notified as:

(please circle)

CESQG
SQG
LOG ( >1000

Transporter

T/S/D Facility

( <100 kg/month )

(100 - 1000 kg/month)

kg/mth)

Change
Status to:

i
o1
L2 7 00



REQUEST FOR CHANGE

v WA VaT el gy e
EPA ID #: CTD 0{;,53353\%‘4(:1 COMPANY NAME: 5\\\1@25 ;)\'»-*ks L,
Date of Request:_< 2152 1£; 4
' TOWN: %\ﬁ\f’i W
SECTION/ITEM OLD VALUE NEVW VALUE REASON /COMMENTS
TO BE CHEHANGED
I* Name of
Installation
\gor
II** | Location of ‘d‘\
Installation . (O @
III | Installation 3 AoV 4S £0. BoL o145 164 |
o P AT k‘! | 2
- Mailing Address S h{g(¥§2(d/ Cr Sl -
GRCINPET Y L/\_(_'-.Pdl}(’
IV a. Installatiocn
Contact's Name
b. Instzllation
Contact Title
c.| Installation
Contact Phone {
V a.| Ownership
b.| Property Owner
Vi Status (Originally notified as:)
5QG (<100 kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
* Corresponds to numbering on EPA Notification of Hazardous Vaste Activity
Form.
w %k yOU must submit & new

your company has moved to 2 new locaticn t y
£ Notification of Hazardous Waste Activity Form and obtain & new US EP&

P
D No.

]
=
—
]




.............

EPA ID #:

I

111

IV a.

e A R il T
e T &

crp 065522849

REQUEST FOR CHANGE-

SECTION/ITEM
TO BE CHANGED

TOWN:

QLD VALUE

COMPANY NAME:

4/81
4/89
Inga Rubecka

Allied Plateré Inc

Hartford

NEW VALUE

REASON/COMMENTS

Yame of
Installation

Location of
Installation

Installation
Mailing Address

T Installation
Contact's Name

Schreier Thomas W

“Daniel J Toce

per 1988 SQG Report

b

Installation
Contact Title

Officer

President

=

Ce

Installation
Contact Phone #

Ownership

be

Property Owmer

VI

% Corresponds to mumbering om EPA Botification o

Status

SQG (<100kg)
SQG (100-1000kg)
GENERATOR

TRANSPORTER

TSDF -4

(Originally notified as:)

Change status to:

CEPA -
Waste Number(s)

methods).

ISD Facility Proces
Changes (handling -

3

f Hazardous vaste Activity Form.

T e e T T R R A O R N O



- Form Approved OMB No, 158-579016
Please print or type with ELITE tvp.. (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

e s U.5. ENVIRONMENTAL PROTECTION AGENCY

wEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
. T tahal affix it in the space at left, If any of the-
1ation on the label is incorrect, draw a line
;h;; it and supply the correct information

BOLIE A

ST ESEDTEAD " appropriate section below. If the label is
CTHUES522543 ete and correct, leave Items [, 11, and Il
blank, If you did not receive a preprinted
BLLIED PLATERS IMHo complete all items, _‘_‘Insta!latlon" means a
. ;—ng"“ e IR o o e 'j"’ 5.‘5@){ & J4S s-fce where hazardc_:rus waste is generated,
D SETE R ST BE10E 1, stored and/for disposed of, or a trans-
HARTEORT = R ‘s principal place of business. Please refer
+ INSTRUCTIONS FOR FILING NOTIFI-
ON before conipiating this: form. The
o
| R e Y /o = S S Y 7ation requested herein is required by law
L2 l-{ }'_“i'l"j P:Tit?l;i;“g ST €% %L/‘\ bl ']zb ST D61 Lﬁ‘ 0 ., 3015 ob the é?esoume Conservation and
LUn U D 0 A S TS S e T SR
: COMMENTS p
sy
&
15 |16 d L L
INSTALLATION'S EPA 1.D. NUMBER AFPROVED 3‘;{5.,5,. c‘gh\;ﬁn

OR P.O. BOX

III. LOCATION OF INSTALLATION

15 |18 = as
CITY OR TOWN sT. | zipcope
o 1H[AlR[T] 7D [R] D ar o] 6] do|6
16 - A0 | &1 42 ] a7y it m S1
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) Foea] PHONE NO. (area code & no.)

-

- e

[ g|C|O|R[P|O| HA|T|L|O|N| |D|AN |I|EBIL ATOCE PRESIDENT

15 {18
(enteP e A ep et WSSl 5ons | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X" in the appropriate box(e.f}}-
g& GENERATION DB TRANSPORTATION f’compiete item VII)
F = FEDERAL M
M - NON-FEDERAL e TREAT/STORE/DISPOSE | [Ib. unbErRGROUND INJECTION
345 E] " &
VII. MODE OF TRANSPORTATION (transporters only — enter ‘X ".in the appropriate box(es)) —
DA. AIR [::IB. RAIL Ce. HlGHWA.+ DD. WATER DE. OTHER (specify):
61 &2 63 G4 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C, INSTALLATION'S EPA 1.D. NO.

/ﬁa. FIRST NOTIFIGATION [[] &. suBsEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. —- FOR OFFICIAL USE ONLY
DO I2BHEED
13 |14 15
IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front)
A,HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.
1 2 3 4 5 6
F|O| g6 Floj0 |9
(23 - 6 B - 26 z3 - 26 B - 76 23 - 26 23 = 28
7 8 :: ] 10 11 12 U"
F[0[of7 5
E53 = 7% ER . 5 EE = FT3 F) - 28 (23 B 26 5 - 26 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from >
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 Ll 17 18
23 - 26 23 - 26- 23 - 26 23 - 26 a3 = 28 (23 = 26
19 20 21 22 23 24
23 26 ns 23 - 26 y 23 - 26 23 = 26 23 - 26 23 = 26
25 Ugd ikt ze AU 27 28 29 30
73 - 26 B ! 25 5 T = S = 5 T3 FE) - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
3 32 33 3a 3s 36
i .
23 - 26 23 - 26 23 - 26 23 i~ 26 23 - 26 23 - 26
a7 38 as 40 41 42
23 - 26 | 23 - 26 = - 26 23 - 26 | 23 - 26 23 - 26
43 44 a5 46 a7 48
i E £ 23 - 26 23 - 26 23 - 76 23 - 26 = - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, veterinary
hespitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
e — -
23 - 28 23 = 26 23 - 28 23 - 26 23 - 26 23 = 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X” in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
[Js. icnitasLE [J2. corrosive [Js. reacrive Ha. roxic
{D001) . . D002} (D003} Sk (Dooo)
X. CERTIFICATION 1
m
I certify under penalty of law that I have Dbersonally examined and am familiar with the information submitted in this and all ;
attached documents, and that besed on my inquiry of those individuals immediately responsible for obtaining the information, |a
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i_
mitting false information, including the possibility of fine and imprisonment.
- g
SIGNATURE A MNAME & OFFICIAL TITLE (type or print) DATE SIGNED
< / Président
[ s Ol DANIEL A. TOCE 6-23-80

EPA Form 8700-12 (6-80) REVERSE



ol eomnly

%

| F7ie7d | g A
PLATERS INC

525 PARK 57., HARTFORD, CONN. 06106, TEL, 249-6839

August 18, 1980

United States Environmental Protection Acency
RPA Region 1 Permit Branch

P.0., Box 8748

Boston, Mass, 02114

Gentlemen:

Re., Form OMB No,158=S79016
GSA No. 0246=EPA=OT
Installation's EPA I.D. Nd,

CTD065522849 />

We are writhg to you in regards to amending—the Zbove form

which we submitted to you. Since we submitted the form we received
instructions on how to fill the form from our Plating Association
and would like to amend the form accordingly. We are a "Small
Quantity Generator" and the back page should not apply to our
Operations, Please take the neccessary action to amend the from
we have submitted to your office., Thank you.

Very truly yours,
ALLIED PLATERS, INC,

"/’F}ﬂm WH.S}M*@(_’

Thomas W. Schreier,
Office Manager

HARD CHROME EXCLUSIVELY
CERTIFIED & APPROVED



Form Approved OME No. 158-S79016

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at ieft. If any of the
information on the label is incorrect, draw a line

ADETACHA

TioN'S EPA A sty atiofmanarid -
- - through it and supply the correct information
1.D. NO. C 0 LK IR ﬂ in the appropriate saction below. If the label is
NAME OF I1N- complete and correct, leave Items I, II, and I}
L staLiLaTion betow blank. If you did not receive a preprinted
i —FROM lebel, complete all itams. “installation” means a
!r':g:““‘k single site where hazardous waste is generated,
-t MSICANG ALLI E D p LAT E RS l N C treated, stored and/or disposed of, or a trans-
4 | ’ " porter’s principal place of business, Please refer
525 PARK STREET to the INSTRUCTIONS FOR FILING NOTIFi-
CATION before completing this form. The
LOCATION HARTFORD CONN 1 information requested herein is required by law
Fi AL- b e
B CF S AL 5’ e f;{] QK Syee ey ‘.ga:tmn 33;3.of the Resource Conservation and
Hactore Dvn @606
FOR OFFICIAL USE ONLY
COMMENTS
s
C 3
- : BATE WELETUTE
INSTALLATION'S EPA 1.D. NUMBER APPROVED (yr., mo., & Hay)
== TiAl €
F 1 -
1. NAME OF INSTALLATION

A DETACH A

PIATE RIS |1 WK

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

= ;

30| Bk el/HS

15 CITY OR TOWN 5T. ZIP CODE
"ﬁ")"lf}f? R e AP [Ce A Cirlolels b e

1Il. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

SR AL STRIEER i
CITY OR TOWN sT. ._ZlP CODE
6 /AR IFb 12l ciriolel/p E
.%HINSTALLATION CONTACT : R i
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
7 Honals| W Bl ke /B R | kbbb RklvbHék B &
V. OWNERSHIP ; B i
; A. NAME OF INSTALLATION'S LEGAL OWNER
810 |4Ji]s [ ekl T #REE [ole WA b Ik RIS 0 IV

< 1%
(ente e e or o SEEIATE box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (inter “X " in the appropriate box(es)] SN

F = FEDERAL i*,']
M = NON—FEDERAL

A. GENERATION DI. TRANSPORTATION (complete item VII)

@c TREATM Dn UNDERGROUND INJECTION

Vi1. MODE OF TRANSPORTATION ( rmn:porrers only — enter “X" in the appropriate box.(ﬂ)}—

QA. AlR

D.. RAIL Dﬂ. MIGHWAY DD. WATER L;I. OTHER (specify):
a2 63 a4 [

VIIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whather this is your installation’s first notification of hizardous wasts activity or a subsequent notification.
I this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided delow.

‘D’A. FIRST NOTIFICATION [:] B. SUBSEQUENT NOTIFICATION (complete item C} ("'

C. INSTALLATION'S EPA 1.D. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



I #
.«E
ﬁ .
E 1.D. — FOR OFFICIAL USE ONLY

) { ! r;—:..\ .‘: — 'J_\ o __7&'—_"' _ ®E TA[ €
DAt k{ VAN l—; l v tt-;fw«.ﬂ? {E{’ W

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-—specific sources your installation handies. Use additional sheets if necessary.

o

1 2 3 4 5 6
5 = E i - 8 2 - 7 | z3 - EL 23 - 26
7 ] 9 10 1% iz
=

- 23 Bl - [ ) i n__ 76 | FE) ~ 76 £ ¥ e

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 i 13 15 i6 17 18
- ERMC ik L 21 = ET) 2 ¥ 26 By TS 23 ) 23 F
[ I L " & i .-
19 0 21 22 23 z4
2] £ i3 - i &3 S B - 8 33 - [ 73 O
5 26 27 238 29 30
1
7 | £l - FT3 23 36 FT) - ED) FE] = FT FE) = =5

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .33 for each chemical sub-
stance vour installation handies which may be a hazardous waste. Use additional sheets if necesséry.

31 32 33 34 as 38

FE] i T 3 - T FE] 8 = - ] = - T EE] - T
37 38 39 40 a1 42

3 = 16 23 3 - 28 23 - il 23 ¥ 26 23 - Eid
43 44 45 a6 47 48

= - ED 23 - 6 ') - 7 = - 3 23 - #6 FE] - 76

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for sach listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

45 50 51 52 53 54

[ WO " maca - WML . RS i
€. CHARACTERISTICS OF NON~LISTED HAZARDOUS WASTES, Mark X" In the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

[Is. iemirasce [Jz. corrosive [Js. reacrive /l%q.ga. ToXIC
)¢ 00)

{poor) {o002) . W {poos)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SI1G URE NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

Thomes W SchRRe R %L R~ &0

‘ Hﬁ\d".-i.flt‘.I‘

‘ HOVY.1l3agd '

/me/S—;/Q/\/TQJ\-Q\f— PW‘Q(LS vRe@_

EPA Form 8700-12 (6-80) REVERSE

. &Me/\/ﬂw Q;éﬂ.z _—



